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The chairman has actually suggested 

that he really has no choice, that some 
intemperate criticism by a few people 
has somehow forced his hand. He can-
not be serious about this. This nominee 
has the full force and weight of no less 
than the entire administration of a 
currently popular President, a compli-
ant media, and the largest partisan 
congressional majority in decades to 
come to her defense. Interest groups 
are mobilizing, lobbying campaigns are 
in full swing, Web sites are already in 
operation. With all of that, are we to 
believe a few ill-considered remarks by 
a few people outside this body are 
enough to cut the confirmation process 
off at the knees? Are we to believe this 
is all it takes to set aside fairness, to 
undercut the ability of the Senate to 
do its confirmation duty, and to inject 
this degree of partisanship and rancor 
into the process? Give me a break. 

This is choice, plain and simple, and 
it is the wrong choice. The distin-
guished Senator from New York, Mr. 
SCHUMER, has said that Senators on our 
side of the aisle oppose this nominee at 
their peril, as if there is any peril in 
fairly applying basic principles and 
standards to this as well as to other 
nominees. But the distinguished major-
ity leader has apparently said the same 
thing to Senators on this side of the 
aisle, literally daring any of them to 
vote against this nominee. That is a 
strange tactic, indeed, especially so 
publicly and so early on in the process. 
It makes me wonder whether there are 
concerns, even on the majority side, 
that the leadership simply cannot 
allow to be expressed. 

I urge my friends on the other side to 
reconsider and not be intimidated and 
not be pushed around. There is more 
than enough time to do the confirma-
tion job right, to have a fair and thor-
ough process that can have a confirmed 
Justice in place when the Supreme 
Court begins its term in October. There 
is no need gratuitously to further po-
liticize the confirmation process. In-
jecting such partisanship at the begin-
ning easily can result in greater con-
flict and division further down the con-
firmation road, and that is not good for 
Judge Sotomayor or anybody else in 
this body. That is not in the best tradi-
tion of the Senate, it is not how the 
Supreme Court nominations have been 
considered in the past, and it is not the 
way we should do this today. 

I have been informed there have been 
some 4,000 decisions. My gosh, it is 
going to take some time to go through 
those decisions. 

I believe we ought to be fair in this 
body, and fairness means giving enough 
time to be able to do the job properly 
and to get it done within a reasonable 
period of time and not be pushed in 
ways that really don’t make sense. 

f 

HEALTH CARE REFORM 

Mr. HATCH. Mr. President, I wish to 
take a few minutes now to talk about 
the perils of creating a government 

plan on American families and health 
care. 

I am very disappointed that the 
President and my friends on the other 
side of the aisle have chosen to pursue 
the creation of a new government-run 
plan—one of the most divisive issues in 
health care reform—rather than focus-
ing on broad areas of compromise that 
can lead us toward bipartisan reform in 
health care legislation. 

Yesterday, I spearheaded a letter 
with my Republican Finance Com-
mittee colleagues urging the President 
to strike a more conciliatory tone on 
health care reform. Having played a 
profound role in almost every major 
health care legislation for the last 
three decades and having worked repet-
itively in a bipartisan manner with ev-
eryone from Senators KENNEDY and 
DODD to Congressman WAXMAN, I know 
something about getting things done 
for our families in a thoughtful man-
ner. You advance legislation by focus-
ing on areas of compromise, not strife. 

First and foremost, let me make this 
point again, even though I am starting 
to sound like a broken record: Reform-
ing our health care system to ensure 
that every American has access to 
quality, affordable, and portable health 
care is not a Republican or Democratic 
issue; it is an American issue. When we 
are dealing with one-sixth of our econ-
omy, it is absolutely imperative that 
we address this challenge in a bipar-
tisan manner. Anything less would be a 
huge disservice to our families and our 
Nation. 

Clearly, health care spending con-
tinues to grow too fast. This year will 
mark the biggest ever 1-year jump in 
health care’s share of our GDP—a full 
percentage point to 17.6 percent. You 
can think of this as a horse race be-
tween costs and resources to cover 
these costs. The sad reality is that 
costs win year after year. 

Growing health care costs translate 
directly into higher coverage costs. 
Since the last decade, the cost of 
health coverage has increased by 120 
percent—three times the growth of in-
flation and four times the growth of 
wages. It is not the only problem, but 
cost is one part of the reason more 
than 45 million Americans do not have 
health insurance. 

I believe we need to do more to en-
sure we achieve universal and afford-
able access to quality health care for 
every American. We can do this by re-
forming and improving the current sys-
tem. However, the creation of a govern-
ment plan is nothing more than a 
backdoor approach to a Washington- 
run health care system. 

At a time when major government 
programs such as Medicare and Med-
icaid are already on a path to fiscal in-
solvency, creating a brand new govern-
ment program will not only worsen our 
long-term financial outlook but also 
negatively impact American families 
who enjoy the private coverage of their 
choice. 

To put this in perspective, as of this 
year, Medicare has a liability of almost 

$39 trillion, which in turn translates 
into a financial burden of more than 
$300,000 per American family. 

In our current fiscal environment, 
where the government will have to bor-
row nearly 50 cents of every dollar it 
spends this year, exploding our deficit 
by almost $1.8 trillion, let’s think hard 
about what we are doing to our country 
and our future generations. 

The impact of a new government-run 
program on families who currently 
have private insurance of their choice 
is also alarming. A recent Milliman 
study estimated that cost-shifting 
from government payers, specifically 
Medicare and Medicaid, already costs 
families with private insurance nearly 
$1,800 more each year. Creating another 
government-run plan will further in-
crease these costs on our families in 
Utah and across the country. 

Let me make a very important point. 
A new government plan is nothing 
more than a Trojan horse for a single- 
payer system, a one-size-fits-all gov-
ernment-mandated system, where we 
are going to put bureaucrats between 
you and your doctors. Washington-run 
programs undermine market-based 
competition through their ability to 
impose price controls and shift costs to 
other purchasers. 

The nonpartisan Lewin Group has 
concluded that a government plan open 
to all, and offering Medicare-level re-
imbursement rates, would result in 
119.1 million Americans losing their 
private coverage. This is almost three 
times the size of the entire Medicare 
Program, which is already in trouble. 
More important, this would run con-
trary to the President’s own pledge to 
the American families about allowing 
them to keep the coverage of their 
choice. So far as I know, no one has 
disputed the Lewin Group. They are 
well known as one of the most non-
partisan groups in the country. 

Proponents of this government plan 
seem to count on the efficiency of the 
Federal Government in delivering care 
for American families, since it is al-
ready doing such a great job with our 
banking and automobile industry. 

Medicare is a perfect example. It is 
on a path to fiscal meltdown, with Part 
A already facing bankruptcy within 
the next decade, and we all know it. It 
underpays doctors by 20 percent and 
hospitals by 30 percent, compared to 
the private sector, forcing increasing 
numbers of providers to simply stop 
seeing our Nation’s seniors. According 
to the June 2008 MedPAC report, 9 out 
of 10 Medicare beneficiaries have to get 
additional benefits beyond their Medi-
care coverage—9 out of 10. 

We have a broken doctor payment 
system in Medicare that has to be fixed 
every year, so seniors can continue to 
get care. This year alone, this broken 
formula calls for a more than 20-per-
cent cut. I can keep going, but the 
point is simple: Washington and a gov-
ernment-run plan is not the answer. 

Talk about creating problems. The 
supporters of the government plan 
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know these facts. So they are trying a 
different approach by claiming that the 
government plan is simply competing 
with the private sector on a so-called 
level playing field. Give me a break. 

History has shown us that forcing 
free market plans to compete with 
these government-run programs always 
creates an unlevel playing field and 
dooms true competition. 

The Medicare Program, once again, 
provides an important lesson. As a po-
litical compromise, Medicare was set 
up in 1965 to pay doctors and hospitals 
the same rates as the private sector. 
Faced with rising budget pressures, 
Congress quickly abandoned this level- 
playing-field approach and enacted 
price limits for doctors and hospitals. 
Today, as I have said, Medicare pay-
ments are 20 percent less for doctors 
and 30 percent less for hospitals com-
pared to the private sector. I have been 
told by doctors from Utah and across 
the country that if this continues, they 
will simply stop seeing patients alto-
gether. A number of them are ready to 
quit the profession. I cannot tell you 
the problems that will arise if we go to 
a government-run program—a Trojan 
horse to lead us to a government-man-
dated, government-run, one-size-fits-all 
massive program. 

In his March, 2009, testimony before 
the House Energy and Commerce Com-
mittee, Doug Elmendorf, the Director 
of the nonpartisan Congressional Budg-
et Office, testified that it would be ‘‘ex-
tremely difficult’’ to create ‘‘a system 
where a public plan [government plan, 
if you will] could compete on a level 
playing field’’ against private cov-
erage. The end result would be a Fed-
eral Government takeover of our 
health care system, taking decisions 
out of the hands of our doctors and our 
patients, placing them in the hands of 
a Washington bureaucracy, and insert-
ing that bureaucracy right between 
them. 

Here is the bottom line: We are walk-
ing down a path where stories such as 
Jack Tagg’s could become increasingly 
common in our great country. In 2006, 
Jack Tagg, a former World War II 
pilot, suffered from a severe case of 
macular degeneration. The regional 
government bureaucrats rejected his 
request for treatment, citing high 
costs, unless the disease hit his other 
eye also. It took 3 years to overturn 
that decision—3 years, while he had to 
suffer, when we could have done this in 
a better way. 

Let’s remember that a family mem-
ber with cancer in an intensive care 
unit would probably neither have the 
time nor the resources to appeal such 
an egregious bureaucratic decision. We 
need to remember the real implications 
of these policies—not simply in terms 
of political spin and special interests 
but in terms of its impact on real peo-
ple, who are mothers, fathers, hus-
bands, wives, brothers, sisters, and 
children. 

Similar to the ill-conceived stimulus 
legislation and flawed auto bailout 

plan, health care reform has the poten-
tial of simply becoming another exam-
ple of the Democrats justifying the 
current economic turmoil to further 
expand the Federal Government. 

To enact true health care reform, we 
have to come together as one to write 
a reasonable and responsible bill for 
the American families who are faced 
with rising unemployment and out-of- 
control health care costs. 

I do look forward to working to-
gether to transform our sick-care sys-
tem into a true health care system. I 
continue to hold deep in my heart that 
we will move beyond these beltway 
games and work together in a bipar-
tisan way to fix Main Street. The time 
is now and I am ready. 

I am absolutely positive the way to 
go is not with a government-run, gov-
ernment-mandated health care pro-
gram, which will bring the lowest com-
mon denominator in health care to ev-
erybody. I think you are going to find 
that the costs are so astronomical, the 
way it is being formed in the HELP 
Committee, in particular, that we are 
leaving a burden on our kids and 
grandkids and great grandkids that is 
going to be insurmountable. 

With that, I yield the floor. 
The PRESIDING OFFICER (Mr. 

KAUFMAN). The Senator from Oregon is 
recognized. 

Mr. WYDEN. Before the Senator 
leaves the floor, I wish to tell the Sen-
ator from Utah how much I am looking 
forward, on a personal level, to work-
ing with him in this 5-month sprint to 
figure out a way to fix American 
health care in a bipartisan fashion. 
Some of the moments I am proudest of 
have been those when the two of us 
have been able to team up on health re-
form. Without getting into it this 
afternoon, let me say that millions of 
poor young people who use community 
health centers are getting services 
there at no extra cost to our taxpayers, 
because Senator HATCH was willing to 
work with this Senator and a group of 
others, including public interest groups 
and a wide variety of health care advo-
cates, in order to change malpractice 
rules. This was done to make sure not 
only that those who had a legitimate 
claim got served but also that the bulk 
of the money went to patients in need. 
Thousands of low-income Americans 
get care because Senator HATCH was 
willing to take a stand for low-income 
folks. I wish to tell him I am very 
much looking forward to working with 
him and our colleagues on a bipartisan 
basis over the next 5 months to get this 
job done. 

Mr. HATCH. If the Senator will yield, 
I am very appreciative of the Senator’s 
remarks. I have spent 33 years working 
on virtually every health care bill that 
has come up. We have always done it in 
a bipartisan way. I certainly enjoy 
working with the distinguished Sen-
ator from Oregon. He is one of the 
more thoughtful people in health care 
on the Finance Committee and in this 
whole body. I am grateful to him for 

wanting to work together and in a bi-
partisan manner. We need to do that. 
You cannot work on a partisan basis on 
issues regarding the American econ-
omy. There are some in the White 
House and on the Democratic side who 
want to do that. I am grateful the Sen-
ator from Oregon is not one of them. I, 
personally, will do everything in my 
power to try to put together a bipar-
tisan approach to this that would work 
and would put the best of the private 
sector in with the best of the govern-
ment sector and work for our folks in 
this country. When you are talking 
about one-sixth of the American econ-
omy, if we do that, it will be for the 
betterment of the country and for ev-
erybody. If we go in a partisan, one- 
size-fits-all way—especially, in my 
opinion, with a government-run plan— 
we are going to be anything but good 
as far as health care is concerned. I am 
grateful for the Senator’s kind re-
marks. 

Mr. WYDEN. Mr. President, I share 
the Senator’s interests. There are a lot 
of Senators of good will on both sides 
of the aisle who want to get this done 
right. 

Mr. HATCH. I thank the Senator. 
Mr. WYDEN. Mr. President, I ask 

unanimous consent to speak in morn-
ing business for up to 20 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. WYDEN. When I was a young 
man, I got involved working with sen-
ior citizens as codirector of the Oregon 
Gray Panthers. Every day back then, 
we got up and said we are going to 
make a difference. We are going to help 
people and, particularly, for senior 
citizens we are going to make it pos-
sible for them to have a better quality 
of life. 

The distinguished occupant of the 
chair is, I think, close to my age. We 
can both recall that in those days if a 
town had a lunch program for senior 
citizens, that was considered a big deal. 
There weren’t a whole lot of discount 
programs. People didn’t even talk 
about home and community-based 
health care services. In most of the 
country, back then, if a town had a 
lunch program for senior citizens, that 
was considered a full-fledged program 
for older people. 

In those early days with the Oregon 
Gray Panthers I started thinking about 
the importance of good-quality, afford-
able health care. I spent hours and 
hours back then watching what hap-
pened when seniors and their families 
got exploited in the health care sys-
tem. The first issue I was involved with 
concerning senior citizens was a real 
tragedy. At that time, there were a lot 
of older people who needed insurance to 
supplement their Medicare. It was very 
common for senior citizens then, every 
time some fast-talking salesman came 
through, to buy another policy. When I 
was running the legal aid office for sen-
ior citizens I would go to visit older 
people in their homes, and very often 
they could take out a shoe box full of 
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health insurance policies—15 or 20 poli-
cies. A lot of them weren’t worth the 
paper they were written on. In fact, 
they had what were known as subroga-
tion clauses, so that if you had another 
policy, the first one would not pay off. 
It was tragic to watch senior citizens 
walking on an economic tightrope 
every week, balancing food against fuel 
and fuel against medical bills, and get-
ting sold all this junk health insur-
ance, and as I said earlier, most of it 
wasn’t worth a lot more than the paper 
it was written on. I starting saying to 
people, I want to do something about 
this. In a few years, I got elected to the 
House of Representatives, and I had a 
chance to work with both Democrats 
and Republicans, a number of them in 
the Senate today. Chairman BAUCUS 
was very involved in the effort. 

In the early nineties, we finally 
drained that swamp of paper. Today it 
is possible for a senior to have just one 
of these policies, not 15 or 20, and have 
the extra money to spend on other es-
sentials. The coverage is standardized 
so you don’t need to be some kind of 
Houdini in order to figure it out. 

That effort resulted in the only 
tough law on the books today that 
really has teeth in it to regulate and 
stop some of these private insurance 
ripoffs. I am very proud to have taken 
a role along with some of my col-
leagues in the Senate in changing it. 

Democrats and Republicans, as part 
of health reform, are going to have to 
fix the insurance market for the non-
elderly population. The insurance mar-
ket today for those who are not in 
Medicare or in the veterans system, 
but who instead have private coverage, 
is inhumane. It is all about cherry- 
picking. It is about trying to find 
healthy people and send sick people 
over to government programs more 
fragile than they are. That is today’s 
insurance market. 

Fortunately, a big group of Demo-
cratic Senators and Republican Sen-
ators are now on record saying they 
want to change that. They want to 
make sure, for example, that people 
cannot be discriminated against if they 
have a preexisting condition. These 
Senators want to make sure, for exam-
ple, that instead of being sent off to 
the individual insurance market, where 
people don’t really have any clout or 
any bargaining power, people will be 
able to be part of a bigger group so 
they get more value for their health 
care dollar. In this larger group mar-
ket, insurance companies pay out a 
bigger portion of the premium dollar in 
terms of benefits. 

Democrats and Republicans are pre-
pared to, in effect, turn the current 
system of private insurance around 
completely and say: Instead of basing 
it on cherry-picking, which is what it 
is about today, in the future, private 
insurers should have to take all 
comers. They should not discriminate. 
People should pool into large groups, 
and the companies should compete on 
price, benefits, and quality. There will 

have to be prevention and wellness so 
it is not just sick care, as Senator 
HATCH touched on very eloquently. 

That is something Democrats and 
Republicans already are on record as 
coming together to support. Fixing the 
private insurance marketplace is a fun-
damental part of health reform. 

There are other areas where Demo-
crats and Republicans can join forces. 
One that I care most about is making 
health care coverage portable so that 
you do not lose your coverage when ei-
ther you leave your job or your job 
leaves you. 

This is an especially serious problem 
for the millions of folks who are laid 
off today. They go to a program called 
COBRA, which, I might note, is the 
only Federal program named after a 
poisonous snake. Colleagues have im-
proved it, certainly, in the stimulus to 
try to provide additional assistance. 
But it is still part of a dysfunctional 
system that has not changed a whole 
lot since the 1940s. Much of the rules 
with respect to coverage—and cer-
tainly, in my opinion, that have led to 
the lack of portability—were made in 
the 1940s, when there were wage and 
price controls, and when big decisions 
got made that affect health care today. 

Back in the 1940s, the rules made 
some sense for those times. People 
would usually go to work somewhere 
and pretty much stay put for 20 or 25 
years until you gave them a gold watch 
and a 20,000-calorie retirement dinner. 
That is not what the workforce is 
about today. 

Today the typical worker changes 
their job 11 times by the time they are 
40. So what workers need is portable 
health care coverage, coverage they 
can take from place to place. People do 
not need to find that when they lose 
their jobs, they go out and face dis-
crimination in the insurance market-
place where they are not able to afford 
insurance, even with the COBRA sub-
sidies which, of course, run out often 
before they get their next position. 

The current system is also anti-en-
trepreneur because very often some-
body who works for a business has a 
good idea and they would like to go 
into the marketplace and try it out, 
but if they have an illness, they cannot 
leave their job because they are not 
going to be able to get coverage at 
their next job. 

Once again, Democrats and Repub-
licans in the Senate are on record as 
being willing to make a fundamental 
change in the way the system works 
today. They are on record in favor of 
portability and guaranteeing to Ameri-
cans who lose their job or want to go 
somewhere else the ability to take 
their coverage with them. This system 
would be administered in a seamless 
kind of way so you wouldn’t have to go 
out and reapply and have physicals and 
incur excessive costs. 

Which leads me to my next point 
where Democrats and Republicans are 
in agreement, and that is lowering the 
crushing costs of health care adminis-

tration. This Senate has begun to move 
in the right direction, with the leader-
ship of the Obama administration, to 
promote electronic medical records. As 
far as I am concerned, we ought to send 
these paper medical records off to the 
Museum of American History and put 
them next to the typewriter and tele-
graph. 

The Obama administration has made 
good progress in moving in that direc-
tion. But much more needs to be done 
to lower administrative costs in health 
care. 

Once again, Democrats and Repub-
licans have teamed up. They’ve said, 
let’s use the withholding system. We 
already do that for administering much 
of the human services benefits on 
which our people rely. We will make 
sure people sign up once so they don’t 
have to go through it again and again. 
We will pool people into these larger 
groups so they don’t have to experience 
the excessive administrative costs that 
are associated with smaller groups, and 
they will have portable coverage so our 
people do not have to apply time and 
again, every time they change their 
job. 

For each one of these issues—insur-
ance reform, portability, lower admin-
istrative costs—already there exists a 
significant group of Democrats and Re-
publicans in the Senate willing to join 
forces. 

My own view is these are not par-
tisan issues, and I think there are 
other areas that can also be tackled to-
gether by Democrats and Republicans. 

One of the most contentious of those 
upcoming issues involves the tax rules 
for American health care. The reason 
these are so important is, of course, 
they are vital to Americans who are 
trying to pay for their health care and 
other essentials. These tax rules, which 
are upwards of $250 billion a year, 
amount to the biggest federal health 
care program. 

Prominent Democrats and prominent 
Republicans, just in the last few weeks, 
have said these rules do not make 
sense. Let me give some examples for 
colleagues on our side of the aisle of 
some of the progressives who have 
called for reforms just in the last cou-
ple of weeks. Robert Reich, the former 
Secretary of Labor, certainly one of 
the leading progressive thinkers in our 
country, has talked about the 
regressivity of these rules, how they 
disproportionately favor the most af-
fluent. Bob Greenstein, the head of the 
Center on Budget and Policy Priorities, 
is on record with the same views. Both 
of those reflect the comments of indi-
viduals who are progressive. 

Suffice it to say, a number of con-
servatives have spoken out against 
these rules as well. Milton Friedman, 
going back to a legendary conserv-
ative, began to speak out against these 
rules some time ago. 

We ought to deal with these issues on 
a bipartisan basis. I know of no Sen-
ator—not a single one—who is going to 
support taxes on middle-class people on 
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their health care. It is off the table. It 
is not going to happen. There are 100 of 
us. Not a single one of us is going to 
support taxing those individuals. But I 
do think Democrats and Republicans, 
just like Robert Reich and Bob Green-
stein on the Democratic side and con-
servatives going back to Milton Fried-
man on the Republican side, have said 
we can come together and find a way to 
make sure in the future these rules do 
not subsidize inefficiency and also dis-
proportionately favor the most afflu-
ent. 

What is tragic in the State of Dela-
ware, the State of Oregon, the State of 
Georgia, is, if somebody does not have 
health care coverage and works in a 
furniture store outside Atlanta, they, 
in effect, have their Federal tax dollar 
subsidize somebody who is particularly 
well off who decides they want to get a 
designer smile in their health care 
plan. 

Can we not all say in the interest of 
protecting taxpayers and fairness that 
we want that person who is interested 
in their designer smile to be able to 
buy as many of them as they want; but 
can we not agree, Democrats and Re-
publicans, that if they are going to get 
a designer smile, they are going to pay 
for it with their own money rather 
than with subsidized dollars? 

In each of these areas I mentioned 
there is an opportunity for Democrats 
and Republicans to come together. 
What each of the areas I have touched 
on deals with is making health care 
more affordable—more affordable for 
individuals, more affordable for fami-
lies, and more affordable for taxpayers 
who are getting pretty darned worried 
about the debts that are being incurred 
and the prospect that their kids and 
their grandkids are going to have to 
pick up some of these bills. 

I believe one of the keys to making 
health care more affordable is to make 
it possible for the individual, largely as 
part of a group where they can have 
some clout, to be rewarded for making 
a financially sound decision for herself 
and her family and to have a choice to 
go to the kind of program that makes 
sense for her and her family. 

The current statistics show 85 per-
cent of our people who are lucky 
enough to have employer coverage get 
no choice. Let me repeat that. Eighty- 
five percent of those who are lucky 
enough to have employer coverage get 
no choice. 

Every one of us is going to require 
that a final bill protect somebody’s 
right to keep the coverage they have. 
Mr. President, 100 Senators are going 
to vote for the requirement that you 
can keep the coverage you have. But 
can we not agree, as Democrats and 
Republicans, that we are also going to 
say you ought to have some other 
choices? I would like those choices to 
be in the private sector. If you can find 
a plan that is financially in your inter-
est, you can keep the difference be-
tween what your health care costs 
today and what this new health pack-

age you buy costs. You can keep the 
difference. We will have a functioning 
market. If you save $600, $800 on the 
health care you buy, you have $800 to 
go fishing in Oregon, and I suspect the 
Senators from Delaware and Georgia 
may have some other ideas for where 
people can use their savings. 

The point is, we will have created a 
market where there is none now. I con-
sider the current health care system 
today, for all practical purposes, a 
money-laundering operation. What we 
have done largely since World War II is 
set it up so that third parties call the 
shots, and there are not any opportuni-
ties for individuals who want to make 
a cost-conscious choice to buy a good 
quality health care package. In effect, 
the individual has been divorced from 
the process completely. 

I am not calling for individuals to go 
off into the health insurance market-
place by themselves. What I am saying 
is they ought to have the opportunity, 
as we have as Members of Congress, to 
be part of a large group where they can 
have clout, where they aren’t discrimi-
nated against, where they do have 
power in the marketplace to make a 
sensible choice for themselves and 
their family. 

So in each of these areas, Mr. Presi-
dent—and this is why I wanted to come 
to the floor of the Senate today, be-
cause I know emotions are starting to 
run hot on this health issue—I have 
outlined ways in which Democrats and 
Republicans can come together. The 
Congressional Budget Office, which is 
the independent arbiter of all of this, 
has largely scored the proposals I have 
outlined in the legislation that 14 Sen-
ators are in support of as being budget 
neutral over a 2-year phase-in period. 
The CBO has said that in the third year 
the proposals would actually start 
bending the cost curve downward. 

I close with this—and I thank my 
colleague and friend from Georgia for 
his patience—I think we have five of 
our most dedicated legislators working 
now on a bipartisan basis in two com-
mittees to bring Democrats and Repub-
licans together. The leaders on the Fi-
nance Committee on which I serve— 
Chairman BAUCUS and Senator GRASS-
LEY have been extremely fair and gra-
cious. They have put untold hours into 
this issue. Both of them have spent an 
exceptional amount of time with me, 
and they have extended that offer to 
literally any Member of the Senate, to 
sit down and spend time with them to 
try to address this bill in a bipartisan 
way. In the HELP Committee, Senator 
KENNEDY, Senator DODD, and Senator 
ENZI who serves on both committees, 
are extending the same kind of good-
will. I have told the leaders of both of 
these committees I am going to do ev-
erything I can to bring to them the 
ideas I have outlined today that have 
strong bipartisan support and have 
been scored by the Congressional Budg-
et Office as saving money and pushing 
the cost curve downward. I have great 
confidence in the leaders of those two 

committees, because they are showing 
they want to spend the time to bring 
the Senate together. 

I see the distinguished Senator from 
Maine on the floor, and I know that for 
a lot of us who have worked together 
on health care over a lot of years, this 
is a historic opportunity. This is the 
place—the Senate—and this is the time 
to get it done. I believe Democrats and 
Republicans coming together can make 
it happen. 

Mr. President, with that I yield the 
floor. 

The PRESIDING OFFICER. The Sen-
ator from Maine. 

Ms. SNOWE. Mr. President, I ask 
unanimous consent to speak for 15 min-
utes as in morning business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. SNOWE. Mr. President, I rise to 
speak about the Family Smoking Pre-
vention and Tobacco Control Act, but 
before I do I want to compliment the 
Senator from Oregon for his passion 
and his eloquent statement on behalf of 
renovating and reforming our health 
care system. That certainly will be a 
historic occasion. I have worked with 
him on so many instances in the past, 
in a bipartisan fashion, on key issues, 
such as prescription drugs and adding 
the critical Part D benefit to the Medi-
care Program. That also was a historic 
event in the Medicare Program—the 
first major expansion of Medicare since 
its inception. I look forward to work-
ing with him in a genuine bipartisan 
way to build a consensus for this his-
toric occasion that is so essential and 
so important to all Americans. 

It is important to get it right. It is 
important that we work together in a 
concerted fashion, as we have in the 
past. And certainly on the Senate Fi-
nance Committee, as we begin to pro-
ceed to mark up legislation in the fu-
ture, I certainly am looking forward to 
working with him. 

Mr. REED. Madam President, would 
the Senator yield for a parliamentary 
request? 

Madam President, at the conclusion 
of the remarks of the Senator from 
Maine, I ask unanimous consent to be 
recognized for 5 minutes, and then fol-
lowing me that Senator ISAKSON be rec-
ognized for 10 minutes. 

The PRESIDING OFFICER (Mrs. 
SHAHEEN). Is there objection? 

Without objection, it is so ordered. 
Mr. REED. I thank the Senator and 

the Chair. 
f 

FAMILY SMOKING PREVENTION 
AND TOBACCO CONTROL ACT 

Ms. SNOWE. Madam President, I am 
proud to join my colleagues in express-
ing first and foremost my admiration 
for Senator KENNEDY, for his long-
standing, vigorous leadership, which 
has been the impetus behind this legis-
lation. Undeniably, Senator KENNEDY 
continues to serve as the strongest of 
champions on so many matters relat-
ing to health care, and I am certainly, 
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